SUPPLEMENTAL PANEL 1. Village health team sick child job aid.

1 . ASK THE CAREGIVER

é N
How old is the child?
(] 0-7days [ ] 2-11 months [ ] 1-2years (] 3-5years

& _/

2. ASK - CHILD’S PROBLEMS

@ N
Does the child have cough, diarrhoea or fever?

If yes, for how long?

7,
0 -7 days 2-11 months 1-5 years
60 or more 50 or more 40 or more
breaths per minute breaths per minute breaths per minute




3. Ask AND Look FOR DANGER SIGNS AND REFER

Refer to Step 4a because children with some of these danger signs need pre-referral treatment.

' R e Y
Any child or newborn with... A newborn with..
Vomiting [ ] Chest in-drawing [ |
ﬂ Vomits everything
z e L
L /7. =
k 7
- ;_W
i //// Convulsions [ ] 4
Not able to
breastfeed Very sleepy or
or drink D unconscious

P
A child with...
3h
!T Cough [ ] Diarrhoea [_| g % Fever [}
3 o) -
S S For 21 days For 14 days or For 7 days
[~4°Z . J}n  ormore more, or with or more

blood




40. PRE-REFERRAL TREATMENT

If the child has any of the danger signs below, give the following treatment:

(
Diarrhoea
For 14 days or more, or with blood in the stool

D Begin giving the child ORS before you refer. Advise caregiver to
continue giving ORS to the child on the way to the health centre.

Chest In-drawing or Fast Breathing
With a Danger Sign
[:] Give first dose of Amoxicillin before you refer.

2-11months: 4 .3  2tabsfrom RED PACK
1-5years: . i~ .3 3tabsfrom GREEN PACK

_/
Fever
For 7 days or more
D Give first dose oral Anti-Malarial ACT.
4 months-2years: ) 1tab from YELLOW PACK
3 -5years: e =) 2tabs from BLUE PACK
/
N 7
Fever and a General Danger Sign Newborn

With a Danger Sign

D REFER

D Give Rectal Artesunate.
4-11months: > 1cap
1-3years: (2> 2caps
4 -5 years: (o (e < @ 4 CaPs

(] Help caregiver give dose.




4bo TREAT AND ADVISE

Ifthe child has any of the symptoms below with NO danger signs, give the following treatment:

Cough
With fast breathing for less than 21 days

[:] Give oral antibiotic - Amoxicillin.

D Advise caregiver to give:
2-11months: '~ -~ 2 tabs twice a day for 5 days from RED PACK

1-5years: —J 4 .. 3tabstwice a day for 5 days from GREEN PACK

(] Help caregiver give first dose now.

\

(

Diarrhoea

For less than 14 days, and without blood in stool

D Give ORS. Help caregiver give child ORS solution in
front of you until the child is no longer thirsty.

[:] Give caregiver 2 ORS packets to take home. E:} m
Advise caregiver to give as much as child wants, but at
least %2 cup ORS solution after each loose stool.

[ ] Givezinc supplement. Give 1 dose daily for 10 days.

2 to 6 months: &) ' atab once a day for 10 days
6 months to 5 years: - 1 tab once a day for 10 days
) Help caregiver give first dose now.
o

Fever
Less than 7 days

(] Give oral Anti-Malarial ACT.

4 monthsto 2 years: .4 1 tab twice a day for 3 days from
YELLOW PACK

3yearsto 5 years: 7 -7 2 tab twice a day for 3 days from
BLUE PACK

Help caregiver give first dose now.

0d

Advise caregiver on use of a bed net (LLIN).




5. ADVICE FOR ALL CHILDREN TREATED
AT HOME

P R
Give more fluids and continue feeding

E] Advise caregiver to give plenty of homemade fluids such as:

Clean water
Soup
+  Yoghurt drinks
Light porridge 7
ORS
o
Al i

Go to the health facility if...

D Advise to go to the health facility if the child:

Cannot drink or feed
Has blood in stool
Becomes sicker

Develops any other danger sign

Has not improved in 2 days
\ 4

.
Sleep under a net

(] Advise caregiver to be sure the child sleeps under a
mosquito net.

-

(

Follow up child in 3 days

(] Decideif you (the VHT member) will go to the
child or if the caregiver will bring the child to
you.




6. ROUTINE CARE FOR THE NEWBORN

4

Keeping the baby warm

Advise the caregiver on the following:

E] Wrap the baby in warm, dry clothes, including
the head and feet.

(] Putthe baby in skin-to-skin contact with the
mother, as shown in the picture.

) Delay the baby’s first bath until after 24 hours.

Breastfeeding exclusively

Advise the mother on the following:

() start breastfeeding immediately after birth.

I:] Feed the baby on only breast milk, on demand,
at least 8 times a day.

D Ensure the baby is well positioned and
attached on the mother’s breast.

Skin and cord care

Advise the caregiver on the following:

(] Wash hands before (] Donot apply anything on the () Bathethe baby
handling the baby. cord. Leave the cord dry and with clean soap
open. o and water.

A
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QUARTERLY HOUSEHOLD REGISTER

village: __Labowgall

Head of h

Ssalongo Kabuge Abdallah

Name of VHT b

Katumba Julivs Ceaser

Reporting Period:

April - June 2010

Children ART Antenatal Care Visits
Age |Died | notin |UsingFP | Treat- | Delivery toHC Danger | Referred | Delivered | Post Natal Check at H.C. | Using

hold Members (Above 5 Years) F School | Method | ment | Month | 1 2 3 4 Sign atHome Ghours Gdays Gweeks ITN
Ssalongo Kabuge Abdatiah +F v v
Nunalonge Nalumansi Sarkh V| a4z v v
Ssentongo Yusuf v 2z | v
Nassali Shiffa v 21 X october | v | ¥ v v v
Mamuddu Sharifa v | 18 X
Ssevmuddu Al-Hakim v 13

Sex Died ART Immunisation Received Deworm | Received Vitamin A Yellow Red MUAC/ Using
hold Members (S years and below) | M F Age Has Card  Up-to-date |  1st 2nd 1st 2nd MUAC Oedema ITN
Babirye Nantengo Baker v |2 yrs v 'd v v v X v X
Katto Ssentonge Bashiv v 4 Yyrs v v v v v X X X v

Make note of any household members
or problems that need follow-up.

"

. The pit Latring is almost full
50 the faw.itg has stopped
using it. They need to

construct @ new one.

»

. Babirye and Katto need to

oet a Last dose of vitamin A

W

. Need to do health talk about
wutrition since Babirye has
yellow MuAC.

+

- Nassali Shifa has swelling
Follow-up to be sure she went
to the health centre. Also
weed to reming about next
AMC visit

4]

. Sew Yusuf recently died in
accident. Need to follow-up

with family.
0 d

Find out if the household is using the following methods to prevent sickness. Tick the boxes for the things the fomily has:

Using Family = ART

No

No Post Red ART
Died during | Delivered Using | Immunisation Using
I e Il | Planning | Treat-| ANC Natal MUAC/ Treat-
. 5 G L} Method | ment | visits | Childbirth | atHome | (o0 | TN | Up-todate | o 00 | ITN | ot
o}
Y. 2 2 o o o o 1 2 2} 1 2]
‘ ! Less than 50 years
, ¥, 1 month 1-11 manhs :I.-Squrs G—HynFrs ls.rave:rs and older
> M F M F
Safe drinking e Drying rack area with 50ap | | ousehold
water source water Kitchen for dishes Rubbish pit Latrine near latrine r::: B N . & .
Foliow up on anything the family is missing. Died 1
QUARTERLY HOUSEHOLD REGISTER
Village: hold Number: Head of hold
Name of VHT b Period:

Children ART ‘Antenatal Care Visits
Sex Age | Died | notin | UsingFP | Treat- | Delivery to H.C. Danger | Referred | Delivered | Post Natal Check at H.C. | Using
F hold b 5 Years) | M F School | Method = ment | Month 1 2 3 4 Sign atHome  Ghours Gdays 6weeks ITN

F bers (5 years and below)

Died ART

Immunisation

Has Card  Up-to-date 1st

Received Deworm

Received Vitamin A
2nd 1st 2nd

Yellow
MUAC

Red MUAC/
Oedema

Using
TN

Make note of any household members
or problems that need follow-up.

Find out if the household is using the following methods to prevent sickness. Tick the boxes for the things the family has:

B

3

Using Family | ART

No Post

Red ART
Planning | Treat-| ANC bé:::;:l‘;g I:‘elm Natal U[:j:] Imul:-unlsi&gn MUAC/ Iﬁlﬂg Treat-
Method | ment | Visits Check Oedema ment

Less than 50 years
S 1 month 1-::. mn:ths 1I-n5qurs s;wm yr.;rs ls’i-llsve:rs andv:Ider
- T Hand-washing M F M F
Safe drinking Drying rack area with soap Household
water source water Kitchen for dishes Rubbish pit Latrine near latrine ‘Members

Follow up on anything the family is missing.

Died




ICCM SICK PATIENT REGISTER FOR CHILDREN 5 YEARS AND BELOW

Village:

Health Centre:

Respiratory Rate
ABE | foreaths/minute)

‘Treated within

24hrs

AMOXICILLIN ACT

RECTAL ARTESUNATE

Bad Medicine
Reaction

| {

AGE | Respiratary Rate
(days) | (breaths/minute)

Danger Sign Referred

QUARTERLY HOUSEHOLD SUMMARY

Village:

Reporting Period:

Health Centre:

House

Number

Less than
1month

1-11 months
m F M

50 years
Adults Using
‘"M" °'d:" FP Method

No ANC
Visits

Died during
Childbirth

Delivered

at Home

Immunisation

Up-to-date

Red MUAC/
Oedema

1-11 months

F ™M

1-5vyears

50 years and older
M F

Died

J |

Each VHT member should complete this form for his or
her section of the village, every quarter.



QUARTERLY VILLAGE SUMMARY:

Village:

Team Leader:

Health Centre:

Name of VHT Member

50 years
1-5years 6- 14 years 15 - a9 years and older
Flomo F ™ Folm F

Adults Using
FP Method

Childbirth

Died
During

Delivered
at Home

Immunisa-

tion

Up-to-date

1-5 years 6 - 14 years 15 - 49 years 50 years and older
M F M F m F M F
Died [ [ \ |
Village: porting Period: Team Leader:

Name of Supervisor:

Supervisor’s Copy

Health Centre:

Name of VHT Member

1-11 months

1-5years 6-14 years

15 - 49 years and older

50 years

Adults Using
FP Method

Childbirth

Died
During

Delivered
at Home

1-5years 6 - 14 years 15 - 49 years 50 years and older
M F M F M F M F
pied | \ I |
QUARTERLY PARISH SUMMARY
Parish: ing Period: Parish C

Copy all the information above and keep this for

Village Copy

your village records.

Health Centre:

=
-

1-11 months

=2
-

50 years
1-5vyears 6- 14 years 15 - 49 years and older
F LU F M F M F

Adults Using
FP Method

Died
During
Childbirth

Delivered
at Home

No Post

Check

Immunisa-
tion
Up-to-date

MUAC/
Oedema

s
H
®

1-5 years

2
-

6 - 14 years 15 - 49 years

-
S

50 years and older
M F

‘

“




QUARTERLY SUB-COUNTY SUMMARY
Sub-county:

Reporting Period:

VHT Coordinator:

Health Centre:

Name of Parish Less than 50 years No Died No Post | Immunisa- |  Red
or 1 month 1-11 months 1-5years 6 - 14 years 15 - 49 years and older A;"::ﬂ'-:“:"‘ ANC During D::':m": Natal tion MUAC/
Health Centre 2 M F M F M F ™M F ] F M F Visits | Childbirth Check | Up-to-date | Oedema

Less than 1 month 1-11 months 1-5years 6- 14 years 15 - 49 years 50 years and older
Parish M F M F M F M F M F M F
1
2
3
4
5
6
7
8
9
10
11
12

QUARTERLY HEALTH SUB-DISTRICT SUMMARY

Health Sub-district:

=Tol e
||

Less than
Name of Sub-county 1 month

=2

P g Period:

1-11months | 1-5years

=2
-
=

-

HSD/VHT C

6- 14 years

-

Health Centre:

50 years No No Post | Immunisa- Red
15 - 49 years andolder | Aois W8 | anc | ouring | 20| atal | tion | Muag/
M £ M F Visits | Childbirth Check | Up-to-date | Oedema

Lessthan 1month |  1-11 months
county | M F ™M F

w
£
T

1-5years

=z
-

6- 14 years

=2

-

15 - 49 years

S
-

50 years and older
M F

|

||




QUARTERLY DISTRICT SUMMARY
District:

Reporting Period:,

District VHT C¢

Health Centre:

Less than 1 month 1-11 months 1-5years 6- 14 years 15 - 49 years 50 years and older
HSD M F ™M F ™M F M F M F M F
1
2
3
a4
5
6
7
8
9
10
11
12

Name of Health Sub-district | 1 mondh |1-11months | 1-5 years 6- 14 years 15-49 years il Ails e P ;::g e gl g Ml:::cl

M OFl M F | m M ™ E M F visits | Childbirth Check | Up-to-date | Oedema
1
2
3
4
B
3
7
8
9
10
1
1

NN —




